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f990 

© 

Department of the T reasury 
Internal Revenue Service 

Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

► The organization may have to use a copy ofthis return to satisfy state reporting requirements 

OMB No 1545-0047 

2011 

Open to Public 
Inspection 


| C Name of organization 

FLORIDA TAXWATCH RESEARCH INSTITUTE INC 


A For the 2011 c alendar year, or tax year beginning 10-01-2011 

B Check if applicable 
r Address change 

r Name change 
r Initial return 
r Terminated 
r Amended return 
r Application pending I 


and ending 09-30-2012 


Doing Business As 


Number and street (or P 0 box if mail is not delivered to street address) 
P0 BOX 10209 

City or town, state or country, and ZIP + 4 
TALLAHASSEE, FL 32302 


Room/suite 


F Name and address of principal officer 
DOMINIC M CALABRO 
106 N BRONOUGH ST 
TALLAHASSEE, FL 32301 


I Tax-exempt status f 501 (c)( 3 ) r 501(c) ( ) 4 (insert no ) r 4947(a)(1) or r 527 


3 Website:*- WWW FLO RIDATAXWATCH O RG 


D Employer identification number 

59-1918055 


E Telephone number 

(850) 222-5052 


G Gross receipts $ 2,310,171 


H(a) Is this a group return for 

affiliates? | Yes F No 

H(b) Are all affiliates included? | Yes | No 

If "No," attach a list (see instructions) 
H(c) Group exemption number ► 


K Form of organization F Corporation r Trust r Association r Other ►- 


L Year of formation 1979 M State of legal domicile FL 


Part I 


Summary 


0 

£ 

1 

o 


i 

1 


Briefly describe the organization's mission or most significant activities 

TO PROVIDE CITIZENS WITH INDEPENDENT RESEARCH ON GOVERNMENT FISCAL POLICY AND TO PROMOTE THE 
MOST EFFICIENT USE OFTAXPAYER DOLLARS 


2 C heck this box ►r if the organization discontinued its operations or disposed of more than 25% of its 

3 Number of voting members of the governing body (Part VI, line la) .... 

4 N umber of independent voting members of the governing body (Part VI, line 1 b) .... 

5 Total number of individuals employed in calendar year 20 1 1 (Part V, line 2a) . 

6 Total number of volunteers (estimate if necessary ) .... 

7aTotal unrelated business revenue from Part VIII, column (C), line 12 

b Net unrelated business taxable income from Form 990-T, line 34 


net assets 

3 


7a 


7b 


113 


112 


20 


112 




Prior Year 

Current Year 


8 Contributions and grants (Part VIII, line 1 h) 

2,033,193 

2,210,014 

3i 

c 

9 Program service revenue (Part VIII, line 2 g ) 

215,505 

85,700 

> 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) .... 

20,566 

5,922 

cc 

11 O ther re venue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) 

28,344 

8,535 


12 T otal revenue— add lines 8 through 11 (must equal Part VIII, column (A), line 

12) 

2,297,608 

2,310,171 


13 Grants and similar amounts paid (Part IX, column (A ), lines 1-3 ) . 

0 

0 


14 Benefits paid to or for members (Part IX, column (A ), line 4 ) .... 

0 

0 

$ 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 

5-10) 

1,288,357 

1,317,131 

e 

16a Professional fundraising fees (Part IX, column (A ), line 1 le) .... 

0 

0 

lI5 

b Total fundraising expenses (Part IX, column (D), line 25) P- 1 - 1 



17 Other expenses (Part IX, column (A ), lines 1 la- 1 1 d, 1 If- 24 e) .... 

955,890 

912,772 


18 T otal expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

2,244,247 

2,229,903 


19 Revenue less expenses Subtract line 18 from line 12 

53,361 

80,268 

& % 
■*“5 

Mi 


Beginning of Current 
Year 

End of Year 

20 Total assets (Part X, line 16 ) 

3,439,174 

3,515,967 


21 Total liabilities (Part X, line 26 ) 

498,026 

493,078 

|_L 

22 Net assets or fund balances Subtract line 2 1 from line 20 

2,941,148 

3,022,889 


Part II 


Signature Block 


Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and 
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on ail information 
knowledge. 


to the best of my 
of which preparer has any 



^ ****** 

2013-08-15 

Sign 

Y Signature of officer 



Date 

Here 

L DOMINIC M CALABRO PRESIDENT & CEO 






Y Type or print name and title 

Paid 

Preparer's 
Use Only 

Preparer's t 

signature V MATTHEW R HANSARD 

Date 

Check if 
self- 

employed * | 

Preparehs taxpayer identification number 
(see instructions) 

P00273516 

Firm's name (or yours L THOMSON BROCK LUGER & COMPANY 
if self-employed), W 

EIN * 20-2259573 

address, and ZIP + 4 ' 3375-G CAPITAL CIRCLE N E 

TALLAHASSEE, FL 32308 



Phone no * (850) 385-7444 


May the IRS discuss this return with the preparer shown above? (see instructions) P"Yes | No 


For Paperwork Reduction Act Notice, see the separate instructions. 


Cat No 11282Y 
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Part III 


Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response to any question in this Part III 


r 


1 Briefly describe the organization's mission 

TO PROVIDE CITIZENS WITH INDEPENDENT RESEARCH ON GOVERNMENT FISCAL POLICY AND TO PROMOTE THE MOST 
EFFICIENT USE 0 F TA XP A Y E R DO LLA RS 


2 Did the organization undertake any significant program services during the yearwhich were not listed on 


the prior Form 990 or 990-EZ? | Yes p" No 

If "Yes /'describe these new services on Schedule 0 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services'? | Yes No 

If "Yes," describe these changes on Schedule 0 


Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of 
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported 


4a (Code ) (Expenses $ 127,565 including grants of $ ) (Revenue $ ) 

DAVIS PRODUCTIVITY AWARDS RECOGNIZES STATE WORkERS WHOSE INNOVATIONS IMPROVE THE DELIVERY OF GOVERNMENT SERVICES AND SAVE TAXPAYERS 
MONEY 


4b (Code ) (Expenses $ 1,879,973 including grants of $ ) (Revenue $ 94,235 ) 

RESEARCHERS ANALYZE GOVERNMENTS AT THE STATE AND LOCAL LEVELS AND PRESENT REPORTS RECOMMENDING WAYS TO IMPROVE THE EFFICIENCY OF 
SPENDING PUBLIC MONIES FOR THE PROGRAMS THAT INCLUDE EDUCATION, ECONOMIC DEVELOPEMENT AND TAXATION 


4c 

(Code ) (Expenses $ 110,869 including grants of $ ) (Revenue $ ) 

GATHER THE LARGE BOARD OF TRUSTEES TOGETHER TWICE A YEAR TO DISCUSS THE DIRECTION, PROGRAMS, AND FUTURE OF THE INSTITUTE 





4d 

Other program services (Describe in 
(Expenses $ 

Schedule O ) 

including grants of $ ) (Revenue $ 

) 

4e 

Total program service expenses^ 

2,118,407 
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Part IV 


Checklist of Required Schedules 





Yes 

No 

1 

Is the organization described in section 501(c)(3)or4947(a)(l) (other than a private foundation)? If "Yes," 
complete Schedule A© 

1 

Yes 


2 

Is the organization required to complete Schedule B, Schedule of Contnbutors(see instructions)? © . 

2 

Yes 


3 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office? If "Yes," complete Schedule C, Part I 

3 


No 

4 

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election in effect during the tax year? If "Yes," complete Schedule C, Part II 

4 


No 

5 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part 
III 

5 


No 

6 

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the 
right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete 
Schedule D, Part /© 

6 


No 

7 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas or historic structures? If "Yes," complete Schedule D, Part //© . 

7 


No 

8 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part III © 

8 


No 

9 

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or 
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," 
complete Schedule D, Part /!/© 

9 


No 

10 

Did the organization, directly orthrough a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part l/© 

10 


No 

11 

If the organization's answerto any of the following questions is 'Yes/then complete Schedule D, Parts VI, VII, 
VIII, IX, orX as applicable 




a 

Did the organization report an amount for land, buildings, and equipment in Part X, linelO? If "Yes,” complete 
Schedule D, Part 1/7.® 

11a 

Yes 


b 

Did the organization report an amount for investments— other securities inPartX,line 12 thatis 5% ormoreof 
its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part 1/17.© 

lib 


No 

c 

Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of 
its total assets reported in PartX, line 16? If "Yes," complete Schedule D, Parti////.© 

11c 

■ 

No 

d 

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX .© 

lid 


No 

e 

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.® 

lie 


No 

f 

Did the organization's separate or consolidated financial statements for the tax year include a footnote that 
addresses the organization's liability for uncertain tax positions under FIN 48 (A5C 740 )? If "Yes," complete 
Schedule D, Part X.® 

Ilf 

Yes 


12a 

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 
Schedule D, Parts XI, XII, and XIII © 

12a 

Yes 


b 

Was the organization included in consolidated, independent audited financial statements for the tax year? If 
"Yes," and if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 

© 

12b 

Yes 


13 

Is the organization a school described in section 1 70 (b)(l )(A )(n)? If "Yes," complete Schedule E 

13 


No 

14a 

Did the organization maintain an office, employees, or agents outside of the U mted States? .... 

14a 


No 

b 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, investment, 
and program service activities outside the United States, or aggregate foreign investments valued at $100,000 or more? If "Yes , " complete 
Schedule F, Part I 

14b 


No 

15 

Did the organization report on Part IX, column (A ), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the US? If "Yes," complete Schedule F, Part II and IV . 

15 


No 

16 

Did the organization report on Part IX, column (A ), line 3, more than $5,000 of aggregate grants or assistance to 
individuals located outside the U S ? If "Yes," complete Schedule F, Part III and IV . 

16 


No 

17 

Did the organization report a total of more than $ 1 5,0 00, of expenses for professional fundraising services on 
Part IX, column (A), lines 6 and lie? If "Yes," complete Schedule G, Part I 

17 


No 

18 

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part 
VIII, lines lc and 8a? If "Yes," complete Schedule G, Part II 

18 


No 

19 

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 
"Yes, “ complete Schedule G, Part III 

19 


No 

20a 

Did the organization operate one or more hospitals? If "Yes," complete Schedule H 

20a 


No 

b 

If "Yes" to line 20a, did the organization attach its audited financial statement to this return? Note. All Form 990 
filers that operated one or more hospitals must attach audited financial statements 

20b 
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I Part IV 


990 (2011) 


Checklist of Required Schedules (continued) 


21 Did the organization report more than $5,0 00 of grants and other assistance to governments and organizations in 

the U mted States on Part IX, column (A ), line 1 ? If "Yes, "complete Schedule I, Parts I and II . . © 

22 Did the organization report more than $5 ,0 00 of grants and other assistance to individuals in the Uni ted States 

on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III © 

23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5, a bout compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees'? If "Yes," complete Schedule J © 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 
as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer questions 24b-24d and 
complete Schedule K. If "No, "go to line 25 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with 
a disqualified person during the year? If "Yes," complete Schedule L, Part I © 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 
"Yes , " complete Schedule L, Part I © 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, 

Part II © 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor, ora grant selection committee member, or to a person related to such an individual? If "Yes," 
complete Schedule L, Part III ® 

28 Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 

IV © 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," 

complete Schedule L, Part IV © 

c An entity of which a current or former officer, director, trustee, or key employee (ora family member thereof) was 
an officer, director, trustee, or owner? If "Yes," complete Schedule L, Part IV . © 

29 Did the organization receive more than $25,0 00 in non-cash contributions? If "Yes," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Parti 

32 Did the organization sell, exchange, dispose of, or transfer more than 2 5% of its net assets? If "Yes," complete 

Schedule N, Part II 

33 Did the organization own 10 0% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I © 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, III, IV, 

and V, line 1 © 

35a Is any related organization a controlled entity ofthe filing organization within the meaning of section 5 1 2 (b)(l 3 )? 

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the 
meaning of section 512(b)(13 P If "Yes," complete Schedule R, Part V, line 2 . © 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 

organization 7 If "Yes," complete Schedule R, Part V, line 2 .... © 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI © 

38 Did the organization complete Schedule O and provide explanations in Schedule O forPart VI, lines 11 and 19? 

Note. All Form 990 filers are required to complete Schedule O 
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HOTOPH Statements Regarding Other IRS Filings and Tax Compliance 





Check if Schedule 0 contains a response to any question in this Part V 




.r 







Yes 

No 

la 

E nter the number reported in Box 3 of Form 109 6 E nter - 0- if not applicable 

la 

19 




b 

E nter the number of Forms W-2G included in line la Enter -0- if not applicable 

lb 

0 




c 

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners? 

lc 

Yes 


2a 

E nter the number of employees reported on Form W- 3, Transmittal of Wage and Tax 
Statements filed for the calendar year ending with or within the year covered by this 
return 

2a 

20 




b 

Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns? 

2b 

Yes 


3a 

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions) 

Did the organization have unrelated business gross income of $1,000 or more during the 

year? 

3a 


No 

b 

If "Yes," has it filed a Form 9 90-T for this year? If "No," provide an explanation in Schedule O 

3b 



4a 

At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account orsecurities 
account)? 

4a 


No 

b 

If "Yes," enterthe name ofthe foreign country ►- 







See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts 




5a 

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 

5a 


No 

b 

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

5b 


No 

c 

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 

■ ■ 

■ 

5c 



6a 

Does the organization have annual gross receipts that are normally greaterthan $100,000, and did the 
organization solicit any contributions that were not tax deductible? 

6a 


No 

b 

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 
were not tax deductible? 

6b 



7 

a 

Organizations that may receive deductible contributions under section 170(c). 

Did the organization receive a payment in excess of $75 made partly as a contribution and partly forgoods and 
services provided to the payor? 

7a 


No 

b 

If "Yes," did the organization notify thedonorofthevalueofthegoodsorservicesprovided? 

7b 



c 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to 
file Form 8282? 

7c 


No 

d 

If "Yes," indicate the number of Forms 8282 filed during the year .... 

7d 





e 

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit 
contract? 

7e 


No 

f 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 

7f 


No 

g 

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as 
required? 

7g 



h 

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? 

7h 



8 

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did 

the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess 
business holdings at any time during the year? 

8 



9 

a 

Sponsoring organizations maintaining donor advised funds. 

Did the organization make any taxable distributions under section 4966? . 



9a 



b 

Did the organization make a distribution to a donor, donor advisor, or related person? . 


9b 



10 

a 

Section 501(c)(7) organizations. Enter 

Initiation fees and capital contributions included on Part VIII, line 12 

10a 





b 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 

10b 





11 

a 

facilities 

Section 501(c)(12) organizations. Enter 

Gross income from members or shareholders 

11a 





b 

Gross income from other sources (Do not net amounts due or paid to other 
sources against amounts due or received from them ) 

lib 





12a 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

12a 



b 

If "Yes/' enter the amount of tax-exempt interest received or accrued during the 
year 

12b 





13 

a 

Section 501(c)(29) qualified nonprofit health insurance issuers. 

Is the organization licensed to issue qualified health plans in more than one state? 

Note. All 5 0 1 (c )(2 9 ) organizations must list in Schedule 0 each state in which they are licensed to issue 
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization 
allocated to each state 

13a 



b 

E nter the aggregate amount of reserves the organization is required to maintain by 
the states in which the organization is licensed to issue qualified health plans 

13b 





c 

E nter the aggregate amount of reserves on hand 

13c 





14a 

Did the organization receive any payments for indoor tanning services during the tax year? 

14a 


No 

b 

If "Y es," has it filed a Form 7 20 to report these payments? If "No," provide an explanation in Schedule 0 . 

14b 
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Part VI 


Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for 
a "No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 
O. See instructions. 

Check ifSchedule 0 contains a response to any question in this Part VI F" 

Section A. Governing Body and Management 


la 


lb 


113 


112 


la E nter the number of voting members of the governing body at the end of the tax 
year 

b E nter the number of voting members included in line 1 a, above, who are 
independent 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any 

other officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person? . 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was 
filed? 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 

6 Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect orappoint one or 
more members of the governing body? 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, 
or persons other than the governing body? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the 
year by the following 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

organization's mailing address? If "Yes," provide the names and addresses in Schedule 0 


7a 


7b 


8a 


8b 


Yes 


Yes 


Yes 


No 


No 


No 


No 


No 


No 


No 


No 


No 


Section B. Policies (This Section B requests information about policies not required by the Internal 
Revenue Code.) ' 



Yes 

No 

10a 


No 

10b 



11a 


No 

■ 



12a 

Yes 


12b 

Yes 


12c 

Yes 


13 

Yes 


14 


No 

15a 

Yes 


15b 


No 

16a 


No 

16b 




10a Did the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt 
purposes? .... 

11a bias the organization provided a complete copy of this Form 990 to all members of its governing body before filing 
the form? 

b Describe in Schedule O the process, if any, used by the organization to reviewthe Form 990 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 

b Were officers, directors ortrustees, and key employees required to disclose annually interests that could give 
rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 
in Schedule O howthis was done 

13 Did the organization have a written whistleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 

b O ther officers or key employees of the organization 

If "Yes," to line 15a or 15b, describe the process in Schedule O (see instructions) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements? 


Section C. Disclosure 


17 

18 

19 


List the States with which a copy of this Form 990 is required to be filed^-FL 


Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c) 

(3)s only) available for public inspection Indicate how you made these available Check all that apply 
| Own website | A nother's website Upon request 

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of 
interest policy, and financial statements available to the public See Additional Data Table 

State the name, physical address, and telephone numberofthe person who possesses the books and records ofthe organization ► 

KEITH DEAN 

PO BOX 10209 

TALLAHASSEE, FL 32302 

(850)980-3745 


20 
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Form 990 (2011) 

imHn; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Check if Schedule 0 contains aresponsetoanyquestioninthisPartVII | 


Section A. Officers, Directors, Trustees, Kev Employees, and Hiahest Compensated Employees 


la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's 
tax year 

# List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation, and current key employees Enter - 0- in columns (D), (E), and (F) if no compensation was paid 

# List all of the organization's current key employees, if any See instructions for definition of "key employee " 

# List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 ofForm 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

# List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 

# List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $ 10,0 00 of reportable compensation from the organization and any related organizations 


List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 

rc heck this box if neither the organization nor any related organizations compensated any current or former officer, director, or trustee 


(A) 

Name and T itle 


(B) 

Average 

hours 

per 

week 

(describe 

hours 

for 

related 

organizations 

in 

Schedule 

O) 


(C) 

Position (do not check 
more than one box, 
unless person is both 
an officer and a 
director/trustee) 


II 

F, & 

Sa 

^ n-f 

£ 


a 


§ ? 
= o 
12 . -■ 
0 'T' 1 

2 3 - 
Id o 
o 

=i 

TJ 

'll 

—• 

c/> 

a 

n> 

Q. 


(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
M ISC ) 


(F) 

Estimated 
amount of other 
compensation 
from the 

organization and 
related 
organizations 


See Additional Data Table 
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Form 990 (2011) 


Part VII 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


(A) 

Name and T itle 


(B) 

Average 

hours 

per 

week 

(describe 

hours 

for 

related 

organizations 

in 

Schedule 

0) 


(C) 

Position (do not check 
more than one box, 
unless person is both 
an officer and a 
director/trustee) 


I! 

8 E- 

S' a. 
£■ 


a 


7t 

m 

<E> 

3 

~o_ 

o 

<L> 

0> 


S? 

= O 

n ^ 

£ & 

:E o 

o 

=i 
■ 

'■p 


a 

a> 

cl 


(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
M ISC ) 


(F) 

Estimated 
amount of other 
compensation 
from the 

organization and 
related 
organizations 


See Additional Data Table 





2 T ota I number of individuals (including but not limited to those listed above) who received more than 
$ 100,000 of reportable compensation from the orgamzation^-2 




Yes 

No 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 

on line la? If "Yes," complete Schedule J for such individual 

4 Forany individual listed on line la, is the sum of reportable compensation and other compensation from the 

organization and related organizations greaterthan $150,000? If "Yes," complete Schedule J for such 
individual 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for 

services rendered to the organization? If "Yes,” complete Schedule J for such person 

3 


No 

H 

Yes 


5 


No 


Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than 
$100,000 of compensation from the organization Report compensation for the calendar year ending with 
or within the organization's tax year 


(A) (B) 

Name and business address Description of services 



2 T ota I number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 of compensation from the organization ►O 



Form 990 (2011) 
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Form 990 (2011) 


Statement of Revenue 


Part VIII 



(A) 

T otal revenue 


(B) 

Related or 
exempt 
function 
revenue 


(C) 

U nrelated 
business 
revenue 


Federated campaigns . 

M embership dues . 
Fundraising events . 
Related organizations . 
Government grants (contributions) 


All other contributions, gifts, grants, and if 
similar amounts not included above 


Noncash contributions included in 


lines la-lf $ 

Total. Add lines la-lf . 


GRANT RESEARCH 


All other program service revenue 


Total. Add lines 2a-2f 


Investment income (including dividends, interest 

and other similar amounts) ^ 

Income from investment of tax-exempt bond proceeds . . ► 


Royalties 


Gross rents 

Less rental 
expenses 
Rental income 
or (loss) 


(i) Real 

(ii) Personal 








d 

Net rental income or (loss) . 

. . . ► 



(i) Securities 

(n) Other 

7a 

Gross amount 
from sales of 
assets other 
than inventory 





b 

Less cost or 
other basis and 
sales expenses 



c 

Gain or (loss) 




Net gain or (loss) 


Gross income from fundraising 
events (not including 


of contributions reported on line lc) 
See Part IV, line 18 


Less direct expenses . . . b 

Net income or (loss) from fundraising events . 

Gross income from gaming activities 
See Part IV, line 19 


b Less direct expenses . . . b 

c Net income or (loss) from gaming activities . 

10a Gross sales of inventory, less 
returns and allowances 


b Less cost of goods sold . . b 

c Net income or (loss) from sales of inventory 


Miscellaneous Revenue 


Ha OTHER SUPPORT : 


d All other revenue . 
e Total. Add lines 1 1 a- 1 Id 


12 Total revenue. See Instructions 



Business Code 


900099 


8,535 


2,310,171 


5,922 


Form 990 (2011) 






























Form 990 (2011) 


Part IX 


Statement of Functional Expenses 


Page 10 


Section 501(c)(3) and 501(c)(4) organizations must complete all columns 


All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D) 

Check if Schedule 0 contains a response to any question in this Part IX r 


Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 

(A) 

Total expenses 

(B) 

Program service 
expenses 

(C) 

Management and 
general expenses 

(D) 

Fundraising 

expenses 

1 

Grants and other assistance to governments and organizations 
in the United States See Part IV, line 21 





2 

Grants and other assistance to individuals in the 
United States See Part IV, line 22 





3 

Grants and other assistance to governments, 
organizations, and individuals outside the United 
States See Part IV, lines 15 and 16 





4 

Benefits paid to or for members 





5 

Compensation of current officers, directors, trustees, and 
key employees .... 

316,582 

300,753 

15,829 


6 

Compensation not included above, to disqualified persons 
(as defined under section 4958(f)(l )) and persons 
described in section 4958(c)(3)(B) .... 





7 

Other salaries and wages 

826,771 

785,432 

41,339 


8 

Pension plan contributions (include section 401(k) and section 
403(b) employer contributions) .... 

96,671 

91,837 

4,834 


9 

Other employee benefits 





10 

Payroll taxes 

77,107 

73,252 

3,855 


11 

Fees forservices (non-employees) 





a 

Management 





b 

Legal 

270 

256 

14 


c 

Accounting 

37,261 

35,398 

1,863 


d 

Lobbying 





e 

Professional fundraising See Part IV, line 17 . 





f 

Investment management fees 





g 

Other 

218,517 

207,591 

10,926 


12 

Advertising and promotion .... 





13 

Office expenses 

23,146 

21,989 

1,157 


14 

Information technology 





15 

Royalties 





16 

Occupancy 





17 

Travel 

89,569 

85,091 

4,478 


18 

Payments of travel or entertainment expenses for any federal, 
state, or local public officials 





19 

Conferences, conventions, and meetings .... 

162,546 

154,419 

8,127 


20 

Interest 

14,195 

13,485 

710 


21 

Payments to affiliates 





22 

Depreciation, depletion, and amortization 

41,149 

39,092 

2,057 


23 

Insurance 

110,044 

104,542 

5,502 


24 

Other expenses Itemize expenses not covered above (List 
miscellaneous expenses in line 24f If line 24f amount exceeds 10% of 
line 25, column (A) amount, list line 24f expenses on Schedule 0 ) 





a 

AWARDS 

48,811 

46,370 

2,441 


b 

FACILITY EXPENSES 

43,094 

40,939 

2,155 


c 

TELEPHONE 

20,914 

19,868 

1,046 


d 

PRINTING & COPYING 

20,668 

19,635 

1,033 


e 






f 

All other expenses 

82,588 

78,458 

4,130 


25 

Total functional expenses. Add lines 1 through 24f 

2,229,903 

2,118,407 

111,496 

0 

26 

Joint costs. Check here | if following 
SOP 98-2 (ASC 958-720) Complete this line only if the 
organization reported in column (B) joint costs from a 
combined educational campaign and fundraising solicitation 
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Form 990 (2011) 


Part X 


Balance Sheet 


Page 11 



(A) 

Beginning of year 


(B) 

End of year 


1 

Cash— non-interest-bearing 



125,137 

1 

57,288 


2 

Savings and temporary cash investments 

. 


2,185,853 

2 

2,241,090 


3 

Pledges and grants receivable, net 

. 


30,000 

3 

30,000 


4 

Accounts receivable, net 



88,338 

4 

166,300 


5 

Receivables from current and former officers, directors, trustees, 
highest compensated employees Complete Part II of 

key employees, and 






Schedule L 




5 



6 

Receivables from other disqualified persons (as defined under section 4 9 58 (f)( 1 )) and 
persons described in section 4958(c)(3)(B) Complete Part II of 




V 

<b 


Schedule L 




6 


7 

Notes and loans receivable, net 

. 

. 


7 


V 

V 

8 

Inventories for sale or use 

. 

. 


8 


< 

9 

Prepaid expenses and deferred charges 

. 

. 


9 

2,761 


10a 

Land, buildings, and equipment cost or other basis Complete 
Part VI of Schedule D 

10a 

1,408,012 





b 

Less accumulated depreciation 

10b 

397,074 

1,003,900 

10c 

1,010,938 


11 

Investments— publicly traded securities 

. 

. 

5,946 

11 

7,590 


12 

Investments— other securities See Part IV, line 1 1 

. 

. 


12 



13 

Investments— program-related See Part IV, line 1 1 




13 



14 

Intangible assets 




14 



15 

Otherassets See Part IV, line 1 1 

. 

. 


15 



16 

Total assets. Add lines 1 through 15 (must equal line 34) . 

. 


3,439,174 

16 

3,515,967 


17 

Accounts payable and accrued expenses 



45,274 

17 

19,826 


18 

Grants payable 




18 



19 

Deferred revenue 




19 

20,500 


20 

Tax-exempt bond liabilities 




20 


V 

21 

Escrow or custodial account liability Complete Part IV of Schedule D . 

. 


21 


r g; 

)ts 

22 

Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified 






jQ 


persons Complete Part II of Schedule L 

- 

- 


22 



23 

Secured mortgages and notes payable to unrelated third parties 

. 



23 



24 

Unsecured notes and loans payable to unrelated third parties 

. 

. 

452,752 

24 

452,752 


25 

Other liabilities (including federal income tax, payables to related third parties, 
and other liabilities not included on lines 17-24) Complete PartX of Schedule 
D 


25 



26 

Total liabilities. Add lines 17 through 25 



498,026 

26 

493,078 

■/I 

■1' 

o 


Organizations that follow SFAS 117, check here p" and complete lines 27 

through 29, and lines 33 and 34. 




c 

c: 

27 

U nrestricted net assets 



2,906,148 

27 

2,990,389 

C3 

uD 

28 

Temporarily restricted net assets 



35,000 

28 

32,500 

K-i* 

29 

Permanently restricted net assets 




29 


3 

LL. 


Organizations that do not follow SFAS 117, check here | and complete 

lines 30 through 34. 




■/i 

30 

Capital stock or trust principal, or current funds .... 

. 



30 


S' 

■/i 

31 

Paid-in or capital surplus, or land, building or equipment fund 

. 

. 


31 


■/' 

32 

Retained earnings, endowment, accumulated income, or other funds 



32 



33 

Total net assets or fund balances 



2,941,148 

33 

3,022,889 

z 

34 

Total liabilities and net assets/fund balances 



3,439,174 

34 

3,515,967 


Form 990 (2011) 










































































Form 990 (2011) 
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Part XI 


Reconcilliation of Net Assets 

Check if Schedule 0 contains a response to any question in this Part XI 


F 


1 

Total revenue (must equal Part VIII, column (A ), line 1 2 ) 

■ 

2,310,171 

2 

T otal expenses (must equal Part IX, column (A), line 25) 

2 

2,229,903 

3 

Revenue less expenses Subtract line 2 from line 1 

3 

80,268 

4 

Net assets or fund balances at beginning ofyear(mustequal Part X, line 33, column (A)) 

H 

2,941,148 

5 

0 ther changes in net assets or fund balances (explain in Schedule 0 ) .... 

5 

1,473 

6 

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column 
(B)) 

6 

3,022,889 

Ih^TiTV Financial Statements and Reporting 


Check if Schedule O contains a response to any question in this Part XII F 


l 


Accounting method used to prepare the Form 990 I Cash F Accrual Fother 

If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 0 


Yes 


No 


2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 
b Were the organization's financial statements audited by an independent accountant? 

c If "Yes," to 2a or 2 b, does the organization have a committee that assumes responsibility for oversight of the 
audit, review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule 0 

d If "Yes" to line 2a or 2 b, check a box below to indicate whether the financial statements for the year were issued 
on a separate basis, consolidated basis, or both 

I Separate basis F Consolidated basis | Both consolidated and separated basis 


2a 


No 

2b 

Yes 


2c 

Yes 



3a 

b 


As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 

Single A udit Act and 0 M B C ircular A-l 33 ? 3a 

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required 3b 
audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits 


No 


Form 990 (2011 ) 
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SCHEDULE A 

(Form990or990EZ) 

Department of the T reasury 
Internal Revenue Service 


Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 


DLN: 934932270392331 

lOMB No 1545-0047 


2011 


Open to Public 
Inspection 


Name ofthe organization 

FLORIDA TAXWATCH RESEARCH INSTITUTE INC 


Employer identification number 


Part I 


| 59-1918055 

Reason for Public Charity Status (All organizations must complete this part.) See instructions 


The organization is not a private foundation because it is (For lines 1 through 11, check only one box ) 


1 | A church, convention of churches, or association of churches section 170(b)(l)(A)(i). 

2 | A school described in section 170(b)(l)(A)(ii). (Attach Schedule E ) 

3 | A hospital or a cooperative hospital service organization described in section 170(b)(l)(A)(iii). 

4 | A medical research organization operated in conjunction with a hospital described in section 170(b)(l)(A)(iii). Enter the 

hospital's name, city, and state 


5 

6 
7 


8 

9 


10 

11 


e 


f 

g 


h 


r An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(l)(A)(iv). (Complete Part II ) 

| A federal, state, or local government or governmental unit described in section 170(b)(l)(A)(v). 

i An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in 

section 170(b)(l)(A)(vi) (Complete Part II ) 
r a c ommumty trust described in section 170(b)(l)(A)(vi) (Complete Part II ) 

F An organization that normally receives (1 ) more than 331/3% of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions— subject to certain exceptions, and (2 ) no more than 33 1/3% of 
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III ) 

| An organization organized and operated exclusively to test for public safety Seesection 509(a)(4). 

r An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check 
the box that describes the type of supporting organization and complete lines lie through llh 
a r Type I b Type II c | Type III - Functionally integrated d | Type III - Other 

r By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or 
section 509(a)(2) 

If the organization received a written determination from the IRS that it is a Type I, Type II or Type III supporting organization, 
check this box r 

Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe 

following persons'? 


(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) 


Yes 

No 

and (in) below, the governing body ofthe the supported organization? 

llg(i) 



(ii) a family member of a person described in (i) above? 

llg(ii) 



(iii) a 35% controlled entity of a person described in (i ) or (n ) above? 

llg(iii) 




Provide the following information about the supported orgamzation(s) 


(i) 

Name of 
supported 
organization 

(ii) 

El N 

(Mi) 

T ype of 
organization 
(described on 
lines 1-9 above 
or I RC section 
(see 

instructions)) 

(iv) 

Is the 

organization in 
col (i) listed in 
your governing 
document? 

(v) 

Did you notify the 
organization in 
col (i) of your 
support? 

(Vi) 

Is the 

organization in 
col (i) organized 
in the U S ? 

(vii) 

A mount of 
support? 

Yes 

No 

Yes 

No 

Yes 

No 



















































Total 











For Paperwork Reduction ActNoice, see the Instructions for Form 990 


Cat No 11285F 


Schedule A form 990 or 990-EZ) 2011 
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Support Schedule for Organizations Described in IRC 170(b)(l)(A)(iv) and 170(b)(l)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify 
under Part III. If the organization fails to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support 

Calendar year (or fiscal year beginning ( a ) 2007 (b) 2008 (c) 2009 (d)2010 (e)2011 (f) Total 

in) 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual 

grants ") 

2 Tax revenues levied for the 
organization's benefit and either 
paid to orexpended on its 

behalf 

3 The value of services or facilities 
furnished by a governmental unit to 

the organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions 
by each person (otherthan a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the 
amount shown on line 11, column 

(f) 

6 Public Support. Subtract line 5 from 

line 4 

Section B. Total Support 


Calendaryear (or fiscal year beginning (a) 2007 (b ) 2008 (c) 2009 (d)2010 (e)2011 (f) Total 

m) 

7 A mounts from line 4 

8 Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar 

sources 

9 Net income from unrelated 
business activities, whether or 
not the business is regularly 

carried on 

10 Otherincome (Explain in Part 
IV ) Do not include gam or loss 

from the sale of capital assets 

11 Total support (Add lines 7 

through 10) 

12 Gross receipts from related activities, etc (See instructions ) 12 

13 First Five Years If the Form 99 0 is for the organization's first, second, third, fourth, or fifth tax year as a 50 1 (c)(3 ) organization, 

check this box and stop here ►! 


Section C. Computation of Public Support Percentage 

14 Public Support Percentage for 201 1 (line 6 column (f) divided by line 11 column (f)) 

15 P ublic Support Percentage for2010 Schedule A, Part II, line 14 

16a 33 l/3%support test— 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization ►! 

b 33 l/3%support test— 2010. If the organization did not check the box on line 13 or 16a, and line 15 is 33 1/3% or more, check this 
box and stop here. The organization qualifies as a publicly supported organization ►r 

17a 10%-facts-and-circumstances test— 2011. If the organization did not check a box on line 13, 16a, or 16b and line 14 

is 10% or more, and if the organization meets the "facts and circumstances" test, check this box and stop here. Explain 
in Part IV howthe organization meets the "facts and circumstances" test The organization qualifies as a publicly supported 
organization ►r 

b 10%-facts-and-circumstances test— 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a and line 
15 is 10% or more, and if the organization meets the "facts and circumstances" test, check this box and stop here. 

Explain in Part IV howthe organization meets the "facts and circumstances" test The organization qualifies as a publicly 
supported organization ►r 

18 Private Foundation If the organization did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see 

instructions ►r 
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Part III 


Support Schedule for Organizations Described in IRC 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify u 
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.) 


nder 


Section A. Public Support 


Calendar year (or fiscal year beginning 
in) 

(a) 2007 

(b) 2008 

(c) 2009 

(d) 2010 

(e) 2011 

(f) Total 

1 

Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ") 

1 , 228,677 

1 , 195,579 

1 , 268,254 

1 , 285,343 

1 , 361,765 

6 , 339,618 

2 

Gross receipts from admissions, 
merchandise sold orservices 
performed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt 
purpose 

873,447 

884,218 

888,563 

983,872 

942,484 

4 , 572,584 

3 

Gross receipts from activities that 
are not an unrelated trade or 
business under section 513 







4 

Tax revenues levied for the 
organization's benefit and either 
paid to orexpended on its 
behalf 







5 

The value ofservices or facilities 
furnished by a governmental unit 
to the organization without 
charge 







6 

Total. Add lines 1 through 5 

2 , 102,124 

2 , 079,797 

2 , 156,817 

2 , 269,215 

2 , 304,249 

10 , 912,202 

7a 

Amounts included on lines 1, 2, 
and 3 received from disqualified 
persons 






0 

b 

Amounts included on lines 2 and 3 
received from otherthan 
disqualified persons that exceed 
the greater of $ 5,000 or 1 % of the 
amount on line 13 for the year 






0 

c 

Add lines 7a and 7b 






0 

8 

Public Support (Subtract line 7c 
from line 6 ) 






10 , 912,202 


Section B. Total Support 


Calendar year (or fiscal year beginning 
in) 

(a) 2007 

(b) 2008 

(c) 2009 

(d) 2010 

(e) 2011 

(f) Total 

9 

A mounts from line 6 

2 , 102,124 

2 , 079,797 

2 , 156,817 

2 , 269,215 

2 , 304,249 

10 , 912,202 

10a 

Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar 

16,626 

39,651 

29,963 

20,566 

5,922 

112,728 


sources 







b 

Unrelated business taxable 
income (less section 511 taxes) 
from businesses acquired after 
June 30, 1975 



22,703 

7,827 


30,530 

c 

Add lines 10a and 10b 

16,626 

39,651 

52,666 

28,393 

5,922 

143,258 

11 

Net income from unrelated 
business activities not included 
in line 10b, whether or not the 
business is regularly carried on 







12 

Othermcome Do not include 
gam or loss from the sale of 
capital assets (Explain in Part 
IV ) 







13 

Total support (Add lines 9, 10c, 
11 and 12 ) 

2 , 118,750 

2 , 119,448 

2 , 209,483 

2 , 297,608 

2 , 310,171 

11 , 055,460 


14 First Five Years If the Form 99 0 is for the organization's first, second, third, fourth, or fifth tax year as a 50 1 (c)(3 ) organization, 

check this box and stop here ►! 


Section C. Computation of Public Support Percentage 

15 Public Support Percentage for2011 (line 8 column (f) divided by line 13 column (f)) 

16 Public support percentage from 2010 Schedule A, Part III, line 15 

15 

16 

98 700 % 
9 8 650 % 

Section D. Computation of Investment Income Percentage 

17 Investment income percentage for 2011 (line 10c column (f) divided by line 13 column (f)) 

18 Investment income percentage from 2010 Schedule A, Part III, line 17 

19a 33 l/3%support tests— 2011. If the organization did not check the box on line 14, and line 15 is more thai 
more than 33 1 / 3 %, check this box and stop here. The organization qualifies as a publicly supported organ 
b 33 1/3% support tests— 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is 
18 is not more than 33 1 / 3 %, check this box and stop here. The organization qualifies as a publicly suppor 
20 Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see 

17 

18 

i 33 1, 
izatior 
more 
ted or 
instrui 

1 300 % 
1 350 % 

/ 3 % and line 17 is not 
i ►p’ 

than 3 3 1 / 3 % and line 
gamzation ►! 

:tions M 
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Part IV 


Supplemental Information. Supplemental Information. Complete this part to provide the explanation 
required by Part II, line 10; Part II, line 17a or 17b; or Part III, line 12. Also complete this part for any 
additional information. (See instructions). 


Facts And Circumstances Test 


Explanation 


Schedule A (Form 990 or 990-EZ) 2011 
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SCHEDULE D 

(Form 990) 


Department of the T reasury 
Internal Revenue Service 


DLN: 93493227039233 1 

OMB No 1545-0047 


Supplemental Financial Statements 

Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 9, 10, 11a, lib, 11c, lid, lie, Ilf, 12a, or 12b 
Attach to Form 990. See separate instructions. 


2011 


Open to Public 
Inspection 


Name of the organization 

FLORIDA TAXWATCH RESEARCH INSTITUTE INC 


Employer identification number 

59-1918055 


Part I 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 




(a) Donoradvised funds 

(b) Funds and other accounts 

1 

T otal numberatend of year 



2 

Aggregate contributions to (during year) 



3 

Aggregate grants from (during year) 



4 

Aggregate value at end of year 




Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? 


I Yes | No 


6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be 

used only for charitable purposes and not for the benefit of the donorordonoradvisor, orforany other purpose 

conferring impermissible private benefit I Yes 


Part II 


Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 


r No 


1 Purpose(s) of conservation easements held by the organization (check all that apply) 

r P reservation of land forpublic use (e g , recreation orpleasure) r Preservation of an historically importantly land area 
r Protection of natural habitat r Preservation of a certified historic structure 

| P reservation of open space 


2 Complete lines 2a-2d ifthe organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year 

a Total number of conservation easements 
b Total acreage restricted by conservation easements 

c N umber of conservation easements on a certified historic structure included in (a) 
d Number of conservation easements included in (c) acquired after 8/17/06 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 

the taxable year 



Held at the End of the Year 

2a 


2b 


2c 


2d 



4 N umber of states where property subject to conservation easement is located ►- 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and __ 

enforcement of the conservation easements it holds? I Yes | No 


6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year ►- 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 

► $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section _ 

1 70 (h)(4 )(B)(i) and 1 70 (h)(4 )(B)(n)? V~ Yes f No 


9 In Part XIV, describe howthe organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements 


Part III 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 


la Ifthe organization elected, as permitted under S FAS 116, not to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service, 
provide, in Part XIV, the text of the footnote to its financial statements that describes these items 

b Ifthe organization elected, as permitted under S FAS 116, to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items 


(i) Revenues included in Form 990, Part VIII, line 1 


► $ 


(M> A ssets included in Form 990, Part X ► $ 

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gam, provide the 
following amounts required to be reported under S FAS 116 relating to these items 


a Revenues included in Form 990, Part VIII, line 1 ►- $ 

b Assets included in Form 990, Part X ►- $ 


For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 


Cat No 5 2 2 8 3 D Schedule D (Form 990) 2011 
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued 


3 Using the organization's accession and other records, check any of the following that are a significant use of its collection 
items (check all that apply) 

a r Public exhibition d l~” Loan or exchange programs 


b r Schol arly research 
c | P reservation for future generations 


| Other 


Provide a description ofthe organization's collections and explain howthey furtherthe organization's exempt purpose in 
Part XIV 


Part IV 


During the year, did the organization solicit or receive donations of art, historical treasures or other similar _ 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? I Yes | No 


Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, 
Part IV, line 9, or reported an amount on Form 990, Part X, line 21. 


la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? 

b If "Yes," explain the arrangement in Part XIV and complete the following table 


I Yes | No 


I Part V 


Beginning balance lc 

Additions during the year Id 

Distributions during the year le 

E nding balance If 

Did the organization include an amount on Form 990, Part X, line 21? 

If "Yes," explain the arrangement in Part XIV 


Endowment Funds. Complete if the orqamzation answered "Yes" to Form 990, Part IV, line 10. 



| Yes | No 


(a)Current Year 


(b)Prior Year 


(c)Two Years Back (d)Three Years Back | (e)Four Years Back 


Beginning of year balance 
Contributions . 


Investment earnings or losses 
Grants or scholarships . 

Other expenditures for facilities 


and programs 

f Administrative expenses .... 
g End of year balance 

2 Provide the estimated percentage ofthe yearend balance held as 
a Board designated or quasi-endowment ►- 
b Permanent endowment ►- 
c Term endowment ► 

3a A re there endowment funds not in the possession ofthe organization that are held and administered for the 
organization by 

(i) unrelated organizations 3a(i) 

(ii) related organizations 3a(ii) 

b If "Yes" to 3 a (i i ), are the related organizations listed as required on Schedule R? 3b 

4 Describe in Part XIV the intended uses ofthe organization's endowment funds 


Land. Buildings, and Equipment. See Form 990, PartX, line 10. 


Yes No 


I Part VI | 


Description of property 


(a) Cost or other (b)Cost or other (c) Accumulated 


basis (investment) basis (other) 


depreciation 


(d) Book value 


la Land 


b Buildings .... 
c Leasehold improvements 
d Equipment .... 
e Other 


Total. Add lines la-le (Column (d) should equal Form 990, Part X, column (B), line 10(c).) 



1,010,938 
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| Part VI 1 1 


(b)Book value 


Schedule D (Form 990) 2011 


Investments— Other Securities. See Form 990, PartX, line 12. 


(a) Description of security or category 
(including name ofsecurity) 


(l)Financial derivatives 


(2)Closely-held equity interests 


Other 


(c) M ethod of valuation 
Cost or end- of- year market value 



Total. (Column (b) should equal Form 990, PartX, col (B) line 12 ) 


Investments— Proqram Related. See Form 990, Part X, line 13. 


|part VIII 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end- of- year market value 



Total. (Column (b) should equal Form 990, PartX, col (B) line 13 ) 


Other Assets. See Form 990, Part X, line 15. 


(a) Description 


I Part IX | 


(b) Book value 



Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.) 


Other Liabilities. See Form 990, Part X, line 25. 


(a) Description of Liability (b) Amount 


Part X 


Federal Income Taxes 



Total. (Column (b) should equal Form 990, PartX, col (B) line 25 ) ^ 


2. Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC740) 


Schedule D (Form 990) 2011 
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Schedule D (Form 990) 2011 


Part XI 


Reconciliation of Change in Net Assets from Form 990 to Financial Statements 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 


T ota I revenue (Form 990, Part VIII, column (A), line 12) 

T ota I expenses (Form 990, Part IX, column (A), line 25) 

Excess or (deficit) for the year Subtract line 2 from line 1 

Net unrealized gains (losses) on investments 

Donated services and use offacilities 

Investment expenses 

Prior period adjustments 

Other (Describe in Part XIV) 

Total adjustments (net) Add lines 4-8 

Excess or (deficit) for the year per financial statements Combine lines 3 and 9 


10 


2,310,171 


2,229,903 


80,268 


1,4 7 3 


1,4 7 3 


81,741 


Part XII 


Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 


a 

b 

c 

d 

e 


3 

4 


a 

b 

c 


T ota I revenue, gams, and other support per audited financial statements 
Amounts included on line 1 but not on Form 990, Part VIII, line 12 

Net unrealized gams on investments 

Donated services and use offacilities 

Recoveries of prior year grants 

Other (Describe in Part XIV ) 

Add lines 2a through 2d 

Subtract line 2e from line 1 

Amounts included on Form 990, Part VIII, line 12, but not on line 1 
Investment expenses not included on Form 990, Part VIII, line 7b . 

Other (Describe in Part XIV ) 

Add lines 4a and 4b 


2a 

1,473 

2b 

3,500 

2c 


2d 



4a 


4b 


T ota I Revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 ) 


2e 


4c 


2,315,144 


4,9 7 3 


2,310,171 


0 


2,310,171 


Part XIII 


Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 


Total expenses and losses per audited financial 
statements 


a 

b 

c 

d 

e 


3 

4 


a 

b 

c 


Amounts included on line 1 but not on Form 990, Part IX, line 25 

Donated services and use offacilities 

Prior year adjustments 

Other losses 

Other (Describe in Part XIV ) 

Add lines 2a through 2d 

Subtract line 2e from line 1 

Amounts included on Form 990, Part IX, line 25, but not on line 1: 
Investment expenses not included on Form 990, Part VIII, line 7b 

Other (Describe in Part XIV ) 

Add lines 4a and 4b 


2a 

3,500 

2b 


2c 


2d 



4a 


4b 


Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18 ) 


2e 


4c 


Part XIV 


Supplemental Information 


2,233,403 


3,500 


2,229,903 


0 


2,229,903 


Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, 
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any 
additional information 


Identifier 

Return Reference 

Explanation 

DESCRIPTION OF UNCERTAIN 
TAX POSITIONS UNDER FIN 48 

PART X 

THE INSTITUTE IS EXEMPT FROM INCOME TAXES ON 
INCOME FROM RELATED ACTIVITIES UNDER SECTION 501 
(C )(3 ) 0 F TH E U S INTERNAL REVENUE CODE AND 
CORRESPONDING STATE LAW ACCORDINGLY, NO 
PROVISION HAS BEEN MADE FOR FEDERAL OR STATE 
INCOME TAXES A DDITI 0 N A LLY , TH E INSTITUTE HAS 
BEEN DETERMINED NOT TO BE A PRIVATE FOUNDATION 
UNDER SECTION 509(A)OFTHE INTERNAL REVENUE 
CODE US GAAP REQUIRES THAT A TAX POSITION IS 
RECOGNIZED AS A BENEFIT ONLY IF IT IS MORE LIKELY 
THAN NOTTHATTHETAX POSITION WOULD BE 
SUSTAINED IN A TAX EXAMINATION, WITH A TAX 
EXAMINATION BEING PRESUMES TO OCCUR THE AMOUNT 
RECOGNIZED IS THE LARGEST AMOUNT OF TAX BENEFIT 
THAT IS GREATER THAN 50% LIKELY OF BEING REALIZED 
ON EXAMINATION FORTAX POSITIONS NOT MEETING 
THE MORE LIKELY THAN NOT TEST, NO TAX BENEFIT IS 
RECORDED DU E TO ITS TA X-E XE M PT STATUS, THE 
INSTITUTE IS NOT SUBJECT TO U S FEDERALINCOME 
TAX OR STATE INCOME TAX THE INSTITUTES FORM 990 
HAS NOT BEEN SUBJECT TO EXAMINATION BY THE 
INTERNAL REVENUE SERVICE OR THE STATE OF FLORIDA 
FOR THE LAST THREE YEARS THE INSTITUTE DOES NOT 
EXPECT THE TOTAL AMOUNT OF UNRECOGNIZED TAX 
BENEFITS TO SIGNIFICANTLY CHANGE IN THE NEXT 12 
MONTHS THE INSTITUTE RECOGNIZES INTEREST AND/OR 
PENALTIES RELATED TO INCOME TAX MATTERS IN 
INCOME TAX EXPENSE THE INSTITUTE DID NOT HAVE 
ANY AMOUNTS ACC RUES FOR INTEREST AND PENALTIES 
AT SEPTEMBER 30, 2012 AND 2011 
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DLN: 93493227039233 


Schedule I 



OMB No 1545-0047 

(Form 990) 

Grants and Other Assistance to Organizations, 
Governments and Individuals in the United States 


2011 

Department of the Treasury 
Internal Revenue Service 

Complete if the organization answered "Yes," to Form 990, Part IV, line 21 or 22. 

► Attach to Form 990 


Open to Public 
Inspect ion 

Name of the organization 
FLORIDA TAXWATCH 

RESEARCH INSTITUTE INC 

Employer identification number 

59-1918055 

HlSTBiWM General Information on Grants and Assistance 


1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the U mted States 


r Yes F No 


Part II 


Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to 
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use 
Part IV and Schedule 1-1 (Form 990) if additional space is needed 


► r 


(a) Name and address of (b)EIN (c) IRC Code (d) A mount of cash (e) A mount of non- (f)Methodof (g) Description of (h) Purpose of grant 

organization section grant cash valuation non-cash assistance or assistance 

orgovernment if applicable assistance (book, FMV, 


appraisal, 

other) 



2 E nter total numberofsection501(c)(3)andgovernmentorgamzationshstedinthelineltable ► 

3 E nter total number of other organizations listed in the line 1 table 


For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Cat No 50055P 


Schedule I (Form 990) 2011 






















Schedule I (Form 990) 2011 


Page 2 


Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22. 
Use Schedule 1-1 (Form 990) if additional space is needed. 


(a)Type of grant or assistance (b)Numberof (c)Amountof (d)Amountof (e)M ethod of valuation (f)Description of non-cash assistance 

recipients cash grant non-cash assistance (book, 

FMV, appraisal, other) 

(1) PRUDENTIAL DAVIS PRODUCTIVITY 
AWARDS PROGRAM - TO RECOGNIZE 
STATE OF FLORIDA EMPLOYEES FOR 

EXEMPLARY ACHIEVEMENTS WHICH 205 47,900 

REDUCE STATE GOVERNMENT 
SPENDING AND INCREASE EFFICIENCY 
AND PRODUCTIVITY 



Identifier 


Return Reference 


Explanation 


Schedule I (Form 990) 2011 
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Schedule J 

Compensation Information 

(Form 990) 

For certain Officers, Directors, Trustees, Key Employees, and Highest 


Compensated Employees 


Complete if the organization answered "Yes" to Form 990, 

Department of the T reasuiy 

Part IV, question 23. 

Internal Revenue Service 

Attach to Form 990. See separate instructions. 


DLN: 93493227039233 


0MB No 1545-0047 


Name of the organization 

FLORIDA TAXWATCH RESEARCH INSTITUTE INC 


2011 


Open to Public 
Inspection 


Employer identification number 


59-1918055 


I Part I E 


uestions Regarding Compensation 


la Check the appropiate box(es) if the organization provided any of the following to or for a person listed in Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items 

| First-class or charter travel | Housing allowance or residence for personal use 

r T ravel for companions r Payments for business use of personal residence 

| Tax idemmfication and gross-up payments | Health or social club dues or initiation fees 

r Discretionary spending account r Personal services (e g , maid, chauffeur, chef) 

b If any of the boxes in line la are checked, did the organization follow a written policy regarding payment or 
reimbursement orprovision of all the expenses described above’ If "No," complete Part III to explain 

2 Did the organization require substantiation priorto reimbursing orallowing expenses incurred by all 
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line la’ 

3 Indicate which, if any, ofthe following the organization uses to establish the compensation ofthe 
organization's C EO /Executive Director Check all that apply 

r Compensation committee Written employment contract 

r I ndependent compensation consultant p" Compensation survey or study 

r Form 990 of other organizations F~ Approval by the board or compensation committee 

4 During the year, did any person listed in Form 990, Part VII, Section A, line la with respect to the filing organization 
or a related organization 

a Receive a severance payment or change-of-control payment’ 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan’ 
c Participate in, or receive payment from, an equity-based compensation arrangement’ 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts fo reach item in Part III 

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9. 

5 For persons listed in form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the revenues of 

a The organization’ 
b A ny related organization’ 

If "Yes," to line 5a or 5b, describe in Part III 

6 For persons listed in form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the net earnings of 

a The organization’ 
b A ny related organization’ 

If "Yes," to line 6a or6b, describe in Part III 



7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed 
payments not described in lines 5 and 6’ If "Yes," describe in Part III 

8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was 
subject to the initial contract exception described in Regs section 53 4958-4 (a )(3 )’ If "Yes," describe 
in Part III 


No 


8 



No 


9 If "Yes" to line 8, did the organization also followthe rebuttable presumption procedure described in Regulations 
section 53 4958-6(c)’ 


9 
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Schedule J (Form 990) 2011 


Part II 


Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-l if additional space needed. 


For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions on row (n) Do not list any individuals that are not listed on Form 990, Part VII 

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, columns (D) and (E) for that individual 


(A) Name 


(B) Breakdown of W-2 and/or 1099-MISC compensation 

(C) Retirement and 

(D) Nontaxable 

(E) T otal of columns 

(F) Compensation 



(i) Base 
compensation 

(ii) Bonus & 

(iii) Other 


other deferred 

benefits 

(B)(l)-(D) 

reported in prior 



incentive 

compensation 

reportable 

compensation 


compensation 



Form 990 or 
Form 990-EZ 

(1) DOMINIC M 

0) 

266,582 

50,000 


0 

66,230 

15,352 

398,164 

0 

CALABRO 

(II) 

0 

0 


0 

0 

0 

0 

0 


Schedule J (Form 990) 2011 
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Part III 


Supplemental Information 


Complete this part to provide the information, explanation, ordescriptions required forPart I, lines la, lb, 4c, 5a, 5 b, 6a, 6 b, 7, and 8 Also complete this part for any additional information 


Ident if ier 

Return 

Reference 

Explanation 


PART I, LINE 
5 

THE EXECUTIVE COMM ITT EE APPROVED DOMINIC CALABRO A BONUS OF $25, 0 00 FOR MEETING AND EXCEEDING THE RE VENUE AND FINANCIAL 
GOALS OF FLORIDA TAXWATCH IN FY 2010-11 


Schedule J (Form 990) 2011 
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Schedule L 

Transactions with Interested Persons 

(Form 990 or 990-EZ) 

Complete if the organization answered 


"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, 


or Form 990-EZ, Part V lines 38a or 40b. 

Department of the T reasury 
Internal Revenue Service 

Attach to Form 990 or Form 990-EZ. ►See separate instructions. 


DLN: 93493227039233 


0MB No 1545-0047 


2011 


Open to Public 
Inspection 


Name of the organization 

FLORIDA TAXWATCH RESEARCH INSTITUTE INC 


Employer identification number 

59-1918055 


Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only). 

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b 


(b) Description of transaction 


(c) 

Corrected? 



2 E nter the amount of tax imposed on the organization managers or disqualified persons during the year under 

section 4958 ► $ 

3 Enterthe amount of tax, if any, on line 2, above, reimbursed by the organization ► $ 


Loans to and/or From Interested Persons. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a 


(f) 

(e) In Approved (g)Written 

default? by board or agreement? 


(b) Loan to 


(a) Name of interested person and orfromthe (c)Origina 

= . (d)Balance due default? by board or agr 

purpose organization * principal amount committee? 


Yes No Yes 



Part III 


Grants or Assistance Benefiting Interested Persons. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 27. 


(b)Relationship between interested person 
and the organization 


(a) Name of interested person 


(c)A mount of grant or type of assistance 



For Privacy Act and Paperwork Reduction Act Notice, see the 
Instructions for Form 990 or 990-EZ. 


Cat No 50056A 


Schedule L (Form 990 or 990-EZ) 2011 
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Part IV 


Business Transactions Involving Interested Persons. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. 


(a) Name of interested person 

(b) Relationship 
between interested 
person and the 
organization 

(c) Amount of 
transaction 

(d) Description of transaction 

(e) Sharing of 
organization's 
revenues? 

Yes 

No 

(1) CHRISTINA CALABRO 

DAUGHTER OF 
DOMINIC CALABRO 

12,381 

WAGED EMPLOYEE 


No 
































Part V 


Supplemental Information 


Complete this part to provide additional information for responses to questions on Schedule L (see instructions) 


Identifier 


Return Reference 


Explanation 


Schedule L (Form 990 or 990-EZ) 2011 
















efile GRAPHIC print - DO NOT PROCESS I As Filed Data - 


I 


DLN: 934932270392331 


SCHEDULE O 

(Form990or990-EZ) 

Department of the T reasury 
Internal Revenue Service 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 

Attach to Form 990 or 990-EZ. 


0MB No 1545-0047 


2011 


Open to Public 
Inspection 


Name ofthe organization 

FLORIDA TAXWATCH RESEARCH INSTITUTE INC 


Employer identification number 


I 59-1918055 

Identifier Return Explanation 

Reference 

FORM 990, PART THE FORM 990 IS PREPARED BY AN INDEPENDENT CPA FIRM AND IS REVIB/VED BY THE 
VI, SECTION B, ORGANIZATION'S PRESIDENT & CEO BEFORE BEING SUBMITTED TO THE IRS 

LINE 11 

FORM 990, PART THE ORGANIZATION'S CONFLICT OF INTEREST POLICY IS ENCOMPASSED IN THE BY LAWS, 

VI, SECTION B, WHICH ARE MONITORED, AMENDED, AND APPROVED BY THE BOARD OF DIRECTORS 
LINE 12C 

FORM 990, PART A COMPENSATION COMMITTEE, COMPOSED OF MEMBERS OF THE EXECUTIVE COMMITTEE 
VI, SECTION B, ANNUALLY MAKE A RECOMMENDATION FOR THE PRESIDENT & CEO'S SALARY FOR APPROVAL 
LINE 1 5A BY THE EXECUTIVE COMMITTEE THE FULL BOARD OF TRUSTEES APPROVES THE PROPOSED 

BUDGET AT THE ANNUAL MEETING 

FORM 990, PART THE ORGANIZATION'S FINANCIAL STATMENTS.GOVERNING DOCUMENTS, AND CONFLICT OF 
VI, SECTION C, INTEREST POLICY ARE AVAILABLE UPON REQUEST 
LINE 19 

CHANGES IN NET FORM 990, PART NET UNREALIZED GAINS ON INVESTMENTS 1 ,473 

ASSETS OR FUND XI, LINE 5 

BALANCES 

990, PART XII, LINE THE ORGANIZATION'S EXECUTIVE COMMITTEE IS IN CHARGE OF THE SELECTION AND 
2C OVERSIGHT OF THE FINANCIAL AUDITORS 
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DLN: 93493227039233 


SCHEDULE R 
(Form 990) 

Related Organizations and Unrelated Partnerships 

Complete if the organization answered "Yes” to Form 990, Part IV, line 33, 34, 35, 36, 
Attach to Form 990. See separate instructions. 


OMB No 1545-0047 

or 37. 

2011 

Department of the T reasury 
Internal Revenue Service 



Open to Public | 
Inspection | 

Name of the organization 

FLORIDA TAXWATCH RESEARCH INSTITUTE INC 

Employer identification number 

59-1918055 


Part I 


Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.) 


(a) (b) (c) (d) (e) (f) 

Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling 

or foreign country) entity 



BIETnFni Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one 
or more related tax-exempt organizations during the tax year.) 


(a) 

Name, address, and EIN of related organization 

(b) 

Primary activity 

(c) 

Legal domicile (state 
or foreign country) 

(d) 

Exempt Code section 

(e) 

Public charity status 
(if section 501(c)(3)) 

(0 

Direct controlling 
entity 

(g) 

Section 5 12( b) ( 13) 
controlled 
organization 

Yes 

No 

(1) DAVIS PRODUCTIVITY AWARDS FOUNDATION 

106 N BRONOUGH STREET 

TALLAHASSEE, FL 32301 
45-5018571 

RECEIVE CONTRIBUTIONS 
FOR DPA AND PASS THROUGH 
FL TAXWATCH FOR 
DISTRIBUTION 

FL 

501(C)(3) 

LINE 9 



No 


































Schedule R (Form 990) 2011 


Page 2 


Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 
because it had one or more related organizations treated as a partnership during the tax year.) 


(a) 

Name, address, and EIN 
of 

related organization 


(b) 

Primary activity 


(c) 

Legal 
domicile 
(state or 
foreign 
country) 


(d) 

Direct controlling 
entity 


(e) 

Predominant income 
(related, unrelated, 
excluded from tax 
under sections 512- 
514) 


(0 

Share of total 


(g) 

Share of end-of- 
year 
assets 


(h) 

Disproprtionate 

allocations? 


Yes No 


(i) 0) 

Code V— UBI General or 

amount in box 20 of managing 

Schedule K-l partner? 

(Form 1065) 


Yes No 


(k) 

Percentage 

ownership 




Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" on Form 990, Part IV, 
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.) 


(a) 

Name, address, and EIN of related organization 


(b) 

(c) 

(d) 

(e) 

(0 

Share of total 

(g) 

Primary activity 

Legal domicile 

Direct controlling 

Type of entity 

inmmp 

Share of 


(state or 

entity 

(C corp, S corp, 

1 1 ICOI 1 1 c 

end-of-year 


foreign 


or trust) 


assets 


(h) 

Percentage 

ownership 


country) 



Schedule R (Form 990) 2011 





























Schedule R (Form 990) 2011 


Page 3 


Part V 


Transactions With Related Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35, 35A, or 36.) 


Note. Complete line 1 ifany entity is listed in Parts II, III orlV 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 
b Gift, grant, or capital contribution to related orgamzation(s) 
c Gift, grant, or capital contribution from related orgamzation(s) 
d Loans or loan guarantees to or for related orgamzation(s) 
e Loans or loan guarantees by related orgamzation(s) 


f Sale of assets to related orgamzation(s) 
g Purchase of assets from related orgamzation(s) 
h Exchange of assets with related orgamzation(s) 

i Lease of facilities, equipment, or other assets to related orgamzation(s) 


j Lease of facilities, equipment, or other assets from related orgamzation(s) 
k Performance of services or membership or fundraising solicitations for related orgamzation(s) 
I Performance of services or membership or fundraising solicitations by related orgamzation(s) 
m Sharing of facilities, equipment, mailing lists, or other assets with related orgamzation(s) 
n Sharing of paid employees with related orgamzation(s) 

o Reimbursement paid to related orgamzation(s) for expenses 
p Reimbursement paid by related orgamzation(s) for expenses 

q 0 ther transfer of cash or property to related orgamzation(s) 
r 0 ther transfer of cash or property from related orgamzation(s) 



Yes 

No 




la 


No 

lb 


No 

lc 


No 

Id 


No 

le 


No 




if 


No 

ig 


No 

lh 


No 

li 


No 




Ij 


No 

lk 


No 

11 


No 

lm 


No 

In 


No 




lo 


No 

ip 


No 




iq 


No 

lr 


No 


2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds 


(a) 

Name of other organization 

(b) 

Transaction 

type(a-r) 

(c) 

Amount involved 

(d) 

Method of determining amount 
involved 

(1) 




(2) 




(3) 




(4) 




(5) 




(6) 





Schedule R (Form 990) 2011 




































Schedule R (Form 990) 2011 


Page 4 


Part VI 


Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.) 


P rovide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross 
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships 


(a) 

Name, address, and EIN of 
entity 

(b) 

Primary activity 

(c) 

Legal domicile 
(state or 
foreign 
country) 

(d) 

Predomina nt 
income(related, 
unrelated, 
excluded from 
tax under 
sections 512- 
514) 

(e) 

Are all 
partners 
section 
501(c)(3) 
organizations'? 

(0 

Share of 
total income 

(g) 

Share of 
end-of-year 
assets 

(h) 

Disproprtionate allocations'? 

(i) 

Code V-UBI 
amount in box 
20 of Schedule K-l 
(Form 1065) 

0) 

General or 
managing 
partner? 

(k) 

Percentage 
ow nership 

Yes 

No 

Yes 

No 

Yes 

No 
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Part VII 

Supplemental Information 

Complete this part to provide additional information for responses to questions on Schedule R (see instructions) 

Identifier 

Return Reference 

Explanation 



Schedule R (Form 990) 2011 
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DLN: 93493227039233 


4562 


Depreciation and Amortization 

(Including Information on Listed Property) 


0MB No 1545-0172 


2011 


Department of the T reasury 
Internal Revenue Service (99) 


► See separate instructions. ► Attach to your tax return. 


Name(s) shown on return 

FLORIDA TAXWATCH RESEARCH INSTITUTE INC 


Business or activity to which this form relates 


FORM 990 PAGE 10 


Election To Expense Certain Property Under Section 179 
Note: If vou have any listed orooertv. complete Part V before you complete Part J, 


1 Maximum amount (see instructions) 

2 T ota I cost of sec ti on 179 property placed in serv ice (seems true tions) 

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 

4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- 

5 Dollar limitation for tax year Subtract line 4 from line 1 Ifzeroorless, enter - 0- If married filing 

separately, see instructions 


Attachment 
Sequence No 179 


Identifying number 

59-1918055 


500,000 


(a) Description of property 


(b) Cost (business use 
only) 



7 Listed property E nter the amount from line 29 

8 T ota I elected cost of section 179 property Add amounts in column (c), lines 6 and 7 

9 Tentative deduction E nter the smaller of line 5 or line 8 



IK 


See instructions 


48,187 


10 Carryover of disallowed deductionfromlinel3ofyour2010Form 4562 

11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 1 1 .... 

13 Carryover of disallowed deductionto2012Addlines9andl0,lesslinel2 .► 13 


Note: Do not use Part II or Part III below for listed property. Instead, use Part V. 


Special Depreciation Allowance and Other Depreciation (Do not include listed propert 


14 Special depreciation allowance for qualified property (other than listed property) placed in service during the 

tax year (see instructions) 14 

15 Property subject to section 168(f)(1) election 

16 O ther depreciation (including ACRS) 


MACRS Depreciation (Do not include listed propert 


Section A 


17 MACRS deductions forassets placed in service in tax years beginning before 2011 

18 if you are electing to group any assets placed in service during the tax year into one or more 

general asset accounts, check here ► I"” 


Section B— Assets Placed in Service During 2011 Tax Year Using the General Depreciation System 


(C) Basis for 


I Part IIll 


imaH 


26,210 


7,506 


(a) C lassification of 
property 


19a 3-year property 


b 5-year property 


c 7-year property 


d 10-year property 


e 1 5-year property 


f 20-year property 


g 25-year property 


h Residential rental 
property 


i Nonresidential real 
property 


(b) Month and 


depreciation 


year placed in (business/investment 


only— see instructions) 


(d) Recovery 
period 


(e) Convention (f) Method 


(g)D epreciation 
deduction 



Section C— Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System 



20a Class life 


b 12-year 


c 40-year 


■ Part iv^B^TBo magji.ujyiujM.L4i 


21 Listed property Enter amount from line 28 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here 
and on the appropriate lines of your return Partnerships and S corporations— see instructions 

23 For assets shown above and placed in service during the current year, enter the 

portion ofthe basis attributable to section 263A costs 23 


For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N 


81,903 



Form 4562 (2011) 

















































































Form 4562 (2011) Page 2 


BiHH A’A Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for 

entertainment, recreation, or amusement.) 

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, 
complete only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable. 


Section A— Depreciation and Other Information (Caution: See the instructions for limits for oassenaer automobiles.' 


24a Do you have evidence to support the business/investment use claimed'? 


(c) 

(a) (b) Business/ (d) 

Type of property (list Date placed in investment Cost or other 
vehicles first) service use basis 

percentage 


24b If 'Yes," is the evidence written"? I Yes I No 


(e) 

Basis for depreciation 
(business/ investment 
use only) 



(g) 

Method/ 

Convention 


(h) 

Depreciation/ 

deduction 


(i) 

Elected 
section 179 
cost 


25Special depreciation allowance for qualified listed property placed in service during the tax year and used more than 
50% in a qualified business use (see instructions) 


26 Property used more than 50% in a qualified business use 



27 Property used 50% or less in a qualified business use 




(a) 

(b) 

(c) 

(d) 

(e) 

(f) 

Vehicle 1 

Vehicle 2 

Vehicle 3 

Vehicle 4 

Vehicle 5 

Vehicle 6 


28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 . | 28 | 

29 Add amounts in column (i), line 26 E nter here and on line 7 , page 1 


Section B— Information on Use of Vehicles 

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person 

If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles 


30Total business/investment miles driven during the 
year (do not include commuting miles) 

31Total commuting miles driven during the year 

32 T ota I other personal(noncommuting) miles driven 

33Total miles driven during the year Add lines 30 
through 32 

34 Was the vehicle available for personal use 

during off-duty hours? 

35 Was the vehicle used primarily by a more than 5% 

owner or related person? 

36 Is another vehicle available for personal use? 


Section C— Questions for Employers Who Provide Vehicles for Use by Their Employees 

Answerthese questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 
5% owners or related persons (see instructions) 


37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your 
employees? 


38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners 




39 Do you treat all use of vehicles by employees as personal use? 

40 Do you provide more than five vehicles to your employees, obtain information from youremployees about the use of the 

vehicles, and retain the information received? 

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) .... 

Note: Ifyour answer to 37, 38, 39,40, or41 is "Yes," do not complete Section B for the covered vehicles 


Amortization 


I Part VI 




(a) 

Description of costs 

(b) 

Date 

amortization 

begins 

(c) 

A mortizable 
amount 

(d) 

Code 

section 

(e) 

A mortization 
period or 
percentage 

(f) 

A mortization for 
this year 

42 A mortization of costs that begins during your 20 1 1 tax year (see instructions) 





43 A mortization of costs that began before your 20 1 1 tax year 

44 Total. Add amounts in column (f) See the instructions for where to report 

































































Additional Data 


Software ID: 

Software Version: 

EIN: 59-1918055 

Name: FLORIDA TAXWATCH RESEARCH INSTITUTE INC 


Form 990, Part VII - Compensation of Officers, Directors, Trustees, Key Employees, Highest 
Compensated Employees, and Independent Contractors 


(A) 

Name and T itle 

(B) 

Average 

hours 

per 

week 

(C) 

Position (check all 
that apply) 

(D) 

Reportable 
compensation 
from the 

organization (W- 
2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
M ISC ) 

(F) 

Estimated 
amount of other 
compensation 
from the 

organization and 
related 
organizations 

1 ! 
P E- 
S'" 

E 

£ 

ZD 

p- 

.^+ 

2 

o 

s 

Officei 

AH 

Kf- 

3 

T> 

o 

‘j- - 

■1= 

= 'El 

o ^ 

f . " 

So 

o 

=1 

1 

TD 

'll 

R- 

If 

Cl 

~n 

o 

1 

•I-' 

DOMINIC M CALABRO 
PRESIDENT & CEO 

60 00 

X 


X 




316,582 

0 

81,582 

MARSHALL CRISER III 
IMMEDIATE PAST CHAIR 

1 00 

X 


X 




0 

0 

0 

JOHN ZUMWALT 
CHAIRPERSON 

1 00 

X 


X 




0 

0 

0 

DAVID MANN 
SECRETARY 

1 00 

X 


X 




0 

0 

0 

MICHELLE ROBINSON 
TREASURER 

1 00 

X 


X 




0 

0 

0 

STEVE EVANS 
DIRECTOR 

25 00 







60,000 

0 

0 

KATHY ADAMS 
DIRECTOR 

10 







0 

0 

0 

JOHN ALEXANDER 
DIRECTOR 

10 

X 






0 

0 

0 

CARLOS ALFONSO 
DIRECTOR 

10 

X 






0 

0 

0 

JERRY ARON 
DIRECTOR 

10 

X 






0 

0 

0 

FRED BAGGETT 
DIRECTOR 

10 

X 






0 

0 

0 

JOHN BAKER JR 
DIRECTOR 

10 

X 






0 

0 

0 

KEVIN BAKEWELL 
DIRECTOR 

10 

X 






0 

0 

0 

KENNETH BELL 
DIRECTOR 

10 

X 






0 

0 

0 

BARNEY BISHOP III 
DIRECTOR 

10 

X 






0 

0 

0 

ROBERT BLOUNT 
DIRECTOR 

10 

X 






0 

0 

0 

BRADLEY BOAZ 
DIRECTOR 

10 

X 






0 

0 

0 

MARK BOSTICK 
DIRECTOR 

10 

X 






0 

0 

0 

DAVID BOWLING 
DIRECTOR 

10 

X 






0 

0 

0 

JANEGALE BOYD 
DIRECTOR 

10 

X 






0 

0 

0 

JOSEPH BOYD 
DIRECTOR 

10 

X 






0 

0 

0 

COLIN BROWN 
DIRECTOR 

10 

X 






0 

0 

0 

DAVID BUNDY 
DIRECTOR 

10 

X 






0 

0 

0 

JON BUSSEY 
DIRECTOR 

10 

X 






0 

0 

0 

WILLIAM CARISON 
DIRECTOR 

10 

X 

■ 

■ 

■ 

■ 

■ 

0 

0 

0 







































































































































































Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest 


Compensated Employees, and Independent Contractors 


(A) 

Name and T itle 

(B) 

Average 

hours 

per 

week 

(C) 

Position (check all 
that apply) 

(D) 

Reportable 
compensation 
from the 

organization (W- 
2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
M ISC ) 

(F) 

Estimated 
amount of other 
compensation 
from the 

organization and 
related 
organizations 

1 ! 
8 c 

£ 

§■ 

=1 

a 

5 

. — F 

o 

s> 

a 

a> 

a> 

Officei 

0 

1 j-- 

<D 

3 

T> 

o 

■la 

■la 

3? 

= 'El 

t' 
0 ■P 

0 O 
o 
— 1 
TJ 
iT 
■ 

R. 

'P 

Q. 

~n 

o 

■ 

«p 

MARK CHARLAND 
DIRECTOR 

10 

X 






0 

0 

0 

DAVID CHRISTIAN 
DIRECTOR 

10 

X 






0 

0 

0 

CHUCK CLIBURN 
DIRECTOR 

10 

X 






0 

0 

0 

ROBERT COKER 
DIRECTOR 

10 

X 






0 

0 

0 

LORI COSTANTINO-BROWN 
DIRECTOR 

10 

X 






0 

0 

0 

DEBORAH CURRY 
DIRECTOR 

10 

X 






0 

0 

0 

CLAUDIA DAVANT 
DIRECTOR 

10 

X 






0 

0 

0 

DOUG DAVIDSON 
DIRECTOR 

10 

X 






0 

0 

0 

TOM DAVIES 
DIRECTOR 

10 

X 






0 

0 

0 

NANCY DEAL 
DIRECTOR 

10 

X 






0 

0 

0 

BOB DEARDEN 
DIRECTOR 

10 

X 






0 

0 

0 

CHARLES DEES III 
DIRECTOR 

10 

X 






0 

0 

0 

CHRIS DUDLEY 
DIRECTOR 

10 

X 






0 

0 

0 

ANN DUNCAN 
DIRECTOR 

10 

X 






0 

0 

0 

TOM FEENEY 
DIRECTOR 

10 

X 






0 

0 

0 

MARTIN FLORENTINO JR 
DIRECTOR 

10 

X 






0 

0 

0 

PATRICIA FITZGERALD 
DIRECTOR 

10 

X 






0 

0 

0 

JOHN FUMERO 
DIRECTOR 

10 

X 






0 

0 

0 

DANNY GAEKWAD 
DIRECTOR 

10 

X 






0 

0 

0 

RAY GILLEY 
DIRECTOR 

10 

X 






0 

0 

0 

ALEX GLENN 
DIRECTOR 

10 

X 






0 

0 

0 

DAVID GOODLETT 
DIRECTOR 

10 

X 






0 

0 

0 

CHARLES GRAY 
DIRECTOR 

10 

X 






0 

0 

0 

CHARLES GREENE 
DIRECTOR 

10 

X 






0 

0 

0 

BEN HILL GRIFFIN III 
DIRECTOR 

10 

X 

■ 

■ 

■ 

■ 

■ 

0 

0 

0 





































































































































































Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest 


Compensated Employees, and Independent Contractors 


(A) 

Name and T itle 

(B) 

Average 

hours 

per 

week 

(C) 

Position (check all 
that apply) 

(D) 

Reportable 
compensation 
from the 

organization (W- 
2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
M ISC ) 

(F) 

Estimated 
amount of other 
compensation 
from the 

organization and 
related 
organizations 

1 ! 

£ 
o ^ 

£ 

S’ 

a* 

z? 

3 

s* 

F 

o 

3 

■I. 

■I. 

Officei 

'!■ 

■m-- 

m 

3 

-O 

o 

III 

m 

3 ? 

O 

o 

ZD 

T3 

!l! 
■ 

'Ii 

Cl 

~n 

o 

_■ 

'!-■ 

—K 

PAUL GRUBE 
DIRECTOR 

10 

X 






0 

0 

0 

JOSEF HAJEK 
DIRECTOR 

10 

X 






0 

0 

0 

RICHARD HANAS 
DIRECTOR 

10 

X 






0 

0 

0 

VIANN HARDY 
DIRECTOR 

10 

X 






0 

0 

0 

JAMES HARRIS 
DIRECTOR 

10 

X 






0 

0 

0 

BILL HERRLE 
DIRECTOR 

10 

X 






0 

0 

0 

CLAYTON HOLLIS 
DIRECTOR 

10 

X 






0 

0 

0 

MICHAEL JENNINGS 
DIRECTOR 

10 

X 






0 

0 

0 

JEFFREY JULLEN 
DIRECTOR 

10 

X 






0 

0 

0 

JOHN KIRTLEY 
DIRECTOR 

10 

X 






0 

0 

0 

SYDNEY KITSON 
DIRECTOR 

10 

X 






0 

0 

0 

STEPHEN KNOPIK 
DIRECTOR 

10 

X 






0 

0 

0 

JEFFREY KOTTKAMP 
DIRECTOR 

10 

X 






0 

0 

0 

ALAN LEVINE 
DIRECTOR 

10 

X 






0 

0 

0 

CYNDY LOOMIS 
DIRECTOR 

10 

X 






0 

0 

0 

BOB MARTINEZ 
DIRECTOR 

10 

X 






0 

0 

0 

RICK MCALLISTER 
DIRECTOR 

10 

X 






0 

0 

0 

STEPHEN MCGREGOR 
DIRECTOR 

10 

X 






0 

0 

0 

DAVE MCINTOSH 
DIRECTOR 

10 

X 






0 

0 

0 

A RYALS MCMULLIAN JR 
DIRECTOR 

10 

X 






0 

0 

0 

SHARON MERCHANT 
DIRECTOR 

10 

X 






0 

0 

0 

JOHN MILES 
DIRECTOR 

10 

X 






0 

0 

0 

MICHAEL MINTON 
DIRECTOR 

10 

X 






0 

0 

0 

ANITA MITCHELL 
DIRECTOR 

10 

X 






0 

0 

0 

WAYNE MIXSON 
DIRECTOR 

10 

X 

■ 

■ 

■ 

■ 

■ 

0 

0 

0 





































































































































































Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest 


Compensated Employees, and Independent Contractors 


(A) 

Name and T itle 

(B) 

Average 

hours 

per 

week 

(C) 

Position (check all 
that apply) 

(D) 

Reportable 
compensation 
from the 

organization (W- 
2/1 09 9 -M I SC ) 

(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
M ISC ) 

(F) 

Estimated 
amount of other 
compensation 
from the 

organization and 
related 
organizations 

II 

fi £ 
$2- 

IfT 

•i' 

=1 

a 

5 

f 

o 

a 

a 

IP 

a> 

Officei 

(D 

■m-- 

3 

-O 

o 

‘-I-- 

u 

<D 

3? 

= <a 
t' 

2 £ 
■K 'T 

ill O 

o 
— 1 
T3 

!l! 
■ 

B. 

■p 

Cl 

~n 

o 

_■ 

Ip 

KAREN MOORE 
DIRECTOR 

10 

X 






0 

0 

0 

JON MOYLE 
DIRECTOR 

10 

X 






0 

0 

0 

CHRIS NEAL 
DIRECTOR 

10 

X 






0 

0 

0 

PATRICK NEAL 
DIRECTOR 

10 

X 






0 

0 

0 

PHILLIS OETERS 
DIRECTOR 

10 

X 






0 

0 

0 

SUSAN PAREIGIS 
DIRECTOR 

10 

X 






0 

0 

0 

PIYUSH A PATEL 
DIRECTOR 

10 

X 






0 

0 

0 

VAN POOLE 
DIRECTOR 

10 

X 






0 

0 

0 

EDWARD POZZUOLI 
DIRECTOR 

10 

X 






0 

0 

0 

MARY LOU RAJCHEL 
DIRECTOR 

10 

X 






0 

0 

0 

BARBARA RAY 
DIRECTOR 

10 

X 






0 

0 

0 

EMMETT REED 
DIRECTOR 

10 

X 






0 

0 

0 

JAMES REPP 
DIRECTOR 

10 

X 






0 

0 

0 

DEAN RIDINGS 
DIRECTOR 

10 

X 






0 

0 

0 

APRIL SASLTER 
DIRECTOR 

10 

X 






0 

0 

0 

ALEJANDRO SANCHEZ 
DIRECTOR 

10 

X 






0 

0 

0 

ROY SCLEICHER 
DIRECTOR 

10 

X 






0 

0 

0 

JIM SCHNEIDER 
DIRECTOR 

10 

X 






0 

0 

0 

JIM SHAEFFER 
DIRECTOR 

10 

X 






0 

0 

0 

LINDA SHELLEY 
DIRECTOR 

10 

X 






0 

0 

0 

TRACI SMALL 
DIRECTOR 

10 

X 






0 

0 

0 

DAVID SMITH 
DIRECTOR 

10 

X 






0 

0 

0 

JOHN R SMITH 
DIRECTOR 

10 

X 






0 

0 

0 

STEVEN D SMITH 
DIRECTOR 

10 

X 






0 

0 

0 

MICHAEL SOLE 
DIRECTOR 

10 

X 
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Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest 


Compensated Employees, and Independent Contractors 


(A) 

Name and T itle 

(B) 

Average 

hours 

per 

week 

(C) 

Position (check all 
that apply) 

(D) 

Reportable 
compensation 
from the 

organization (W- 
2/1 09 9 -M I SC ) 

(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
M ISC ) 

(F) 

Estimated 
amount of other 
compensation 
from the 

organization and 
related 
organizations 
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JEFFREY STONE 
DIRECTOR 

10 

X 






0 

0 

0 

BOB STORK 
DIRECTOR 

10 

X 






0 

0 

0 

GRAY SWOOPE 
DIRECTOR 

10 

X 






0 

0 

0 

EDWARD TANCER 
DIRECTOR 

10 

X 






0 

0 

0 

STANLEY TATE 
DIRECTOR 

10 

X 






0 

0 

0 

SCOTT TEEL 
DIRECTOR 

10 

X 






0 

0 

0 

JOHN THOMAS 
DIRECTOR 

10 

X 






0 

0 

0 

STEVEN UHLFELDER 
DIRECTOR 

10 

X 






0 

0 

0 

TOM WARNER 
DIRECTOR 

10 

X 






0 

0 

0 

MONTY WEIGEL 
DIRECTOR 

10 

X 






0 

0 

0 

BENJAMIN WEST 
DIRECTOR 

10 

X 






0 

0 

0 

TRACEY WILLIS 
DIRECTOR 

10 

X 






0 

0 

0 

MARK WILSON 
DIRECTOR 

10 

X 






0 

0 

0 

KURT WEN NER 
SR RESEARCH ANALYST 

40 00 


■ 

■ 

■ 
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122,962 

0 

21,847 



































































































